
(Accredited by NBA for 6 years with NIRF ranking)
KLE Academy of Higher Education & Research, Belagavi - Established under

Section 3 of the UGC Act, 1956 vide Government of India. Notification No. F.9-19/2000-U.3(A)
NAAC Accredited With A

P.B. No. 1062, 2nd BLOCK, RAJAJINAGAR, BENGALURU - 560 010, KARNATAKA, INDIA.
Ph. No. 080-2332 5611, 2332 4529  Email : klepharmacy.blr@gmail.com  Web : www.kleblrpharm.org

KLE COLLEGE OF PHARMACY

APPLICATION FOR ADMISSION TO M.PHARM COURSE

1.  Year of Admission :

2.  Belonging to State :

6.  Date, Place of Birth Etc.,

7.  Nationality Nationality : ______________________    Religion / Caste :________________________

8.  Whether Belongs to 
     SC / ST / OBC etc.

9.  Occupation of Father &
     Annual Income
     Occupation of Mother &
     Annual Income

Occupation _______________________________

Annual Income Rs. ________________________________________________________

Occupation ______________________________________________________________

Annual Income Rs. ________________________________________________________

_______________________________

Approved Speciality Subjects/Branches available Required Speciality Subject / Branch ( )

1)  Pharmaceutics

2)  Pharmacology

3)  Pharmaceutical Chemistry

4)  Pharmaceutical Analysis

5)  Pharmacognosy

First       :

Second  :

Third      :

Fourth   :

Fifth       :

Caste___________________   Sub Caste___________________   Category____________

Date of Birth : Age :               Sex
Male / FemaleDD / MM / YYYY

No. :

PARTICULARS OF THE CANDIDATE

1. Full Name of the Candidate 
    entered in previous marks card)
    Parents Name  (As per 10th Marks card)

(As

2. Full Name of the Parent /
    Guardian &
    Permanent Address 

3. Local Address

Father Mob :

Aadhaar No.

Mother Mob :

Aadhaar No.

Student Mobile :

Aadhaar No.

Email :

Blood Group

Email :

Blood Group

Mr. / Miss.

Father Name

Blood Group

Email :
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